;/,;2.7/%;~,qs}gp | | L P%j:g
" .- PERMIT 0 L

§ . SEWAGE DISPOSAL SYSTEM T A 2:295
MARYLAND STATE DEPARTMENT OF HEALTH' DISTRICT —
HOWARD COUNTY 0Y- SY 7350 pATE .
BUREAU OF ENVIRONMENTAL HEALTH ’ DATE SYSTEM APPROVED L}/ ?{2/ §/§

461-9933

NDE} 3 | INSPECTOR /7/? J*%f//\!- |

Fogle's Septic Service, Inc. . IS PERMITTED TO INSTALL _ X ALTeR
ADDRess __ 238 Obrecht Road, Sykesville, Maryland 21784 - PHONE ____ 795-5670 -
PROPERTY OWNER - B Feaga Contracting & Building Company, Inc.,
ADDRESS

SEPTIC TANK CAPACTTY 1250 gaiions NUMBER OF BEDROOMS ___ 4

TRENCHES - 180 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3 feet below
original grade. Bottom maximum depth 5 feet below original grade. Effective
area begins at 3 feet below original grade. 2 feet of stone below
. distribution pipe.

LOCATION - Beginning at the intersection of the 170.0° and 519. 56' lot lines, place ‘the

first trench 55 feet down the left lot line (519.56') and 90 feet off the .
same lot line. Run trenches on contour toward the left lot line. Maintain a

minimum of 100 feet from the well,
NOTE -~ No trench to exceed 100 feet in elngth. Provide 6" - 8" diameter cleanout
' and cap to grade or above on septic tank. ‘okfces

PLANS APPROVED BY

Jane Nadeau oare . 06/28/89

 COVER NO WORK UNTIL INSPECTED AND APPROVED v
NEITHER THE HOWARD counmr COUNCIL NOR THE MEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM MOUSE TO ORAIN FIELDS o
NOTE: AL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROMWELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE:* NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEOULE 40 PVC OR ABS
PERMIT VOID AFTER TWO YEARS _ ' _ P

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTAOR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED .

NOTE  DISTRIBUTION BOXES MUST HAVE BAFFLES i : - N Q

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
“CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. '

- HD-260




%o

MRS ReC Hrer-0183) \
0 WO 7 d 4s B.C.
ML

INDICAT NORTH — NAME ADJOINING ROADWAY AS BASE LlNEw i

@LM@«

SEPTIC TANK: LEVEL | Qgﬁ 65@“ Z;/ f K CLEA>NOUTS /1)/(,
- msrmaunouu BOX. LEVEL /?/ Wg‘( - 3/4/75 F LE— / /M |

DRAIN FIELD/TILE FIELD. DEPTH 5 FT.  TRENCH WIDTH . g FT. INLET DEPTH j . FT.
EFFECTIVE GRAVEL DEPTH 2“ FT.  TOTAL LENGTH 5@@ - FT :
™ g 2 ) I <,
o / NUMBER OF TRENCHES ¢ ONE SIDEWALL/BOTTOM AREA M SO FT.
RYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLEY e __FT

ABSORBENT AREA ’}&@ SQ. FT.

Lﬁ% 95 0K Y2 Us =0 ;%«ZL Mé

. — — _ 7
DATE SYSTEM APPROVED ' u’ (%/? 7{ @(@ © INSPECTOR M s //a( 7/(r %




*

#

o . 3795
SUBDIVISION: G@C@W ﬁﬁﬁ»wk LOT NUMBER:_ lé[[

4 : (:ﬂ?l&4f‘ -
C%§1£ﬂLlQ}Jﬂfim ' DRY WELL OR DRY WELL AND TRENCH

Septic Tank - Minimum Total Square Feet

sq. ft./bedroom

3 bedroom 1000 gallon

4 bedroom 1250 gallon

5 bedroom 1500 gallon

Inlet feet below original grade.

Bottom maximum depth feet below original grade.

Effective area begins at feet below original grade.

NOTE : If trench is used to make up absorbent area, run the trench on level ground

and leave a 5-foot earth buffer between dry well and trench. No trench is
. to exceed 100 feet in length. Trench inlet to be same as dry well, with
feet of stone below distribution pipe. '

TRENCHES

/éaéb sq. ft./bedroom
Trench to be 3,0 ﬁ-L wide.
Inlet 3,0 feet below original grade.
Bottom maximum. depth 55767 feet below original grade.
Effective area begins at é3:£> feet below original grade.

;?,£> feet of stone below distribution pipe.

NOTE : (1) No trench to exceed 100 feet in length.

(2) 1If more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

(4) cCall for inspection of trench before gravel is installed.

(5) Provide 6" - 8" diameter cleanout and cap to grade or above on septic
tank and drywell.

(6) 1f a garbage disposal is used, increase septic tank capacity by 50%
and increase absorbent sidewall area by 22%.

LOCATION : B@Q(\V\Y\\V\C{ A o, K 2resehoi o4

e 76,0 and

519.56' /o-/-l;uw/\ olaca,\H/\z J:(rs+ W@A{f}« Sg%dawm
the 44 U 104—&4/\,&(5/"/ 56) and 90 LL off Yhe Same.

l0+‘ lio . Pon Yenches en condour doward e
- ;/_r‘.i: 16% RO’"’ l;um, MW&IU}MA MV\H/MM/MA 53&)
100 4F Lo e wau SEN 69859

1189 ;)1(,W

HD-191
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v

. APPLICATION

27695

4 PERCOLATION TESTING ‘ o
: " - P
HOWARD COUNTY HEALTH DEPARTMENT _ -
BUREAU OF ENVIRONMENTAL HEALTH ' DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 .
TELEPHONE: 461-9933 - DATE
p :
TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
|
. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. /
PROPERTY OWNER _@7?4/ (2277 Mﬂc %Zf/////( C’d Z»;o R A
ADDRESS ' : PHONE %/ S5
PROSPECTIVE BUYER — ' '
o
‘ et \ . «;»!
~ ADDRESS g . . -~ PHONE e . — . .

PROPERTY LOCATION:

— G;O.&Nr 24dinon e LM mfpk(, (3@,4
ROAD‘ ANDVDESCRIPTION 6’\/& OM (bm’u ) ‘P\'

TAX MAP -—L;L—'NPARCEL 8 %/l

) E ! ;
SIZE OF LOT . : TYPE BLDG. %% i

(SINGLE FAMILY DWELLING OR COMMERCIAL)

'
]

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLé. 1 FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE fO COMPLY

WITH ALL M.OS.HA REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)
. /
APPROVED 8Y " : FOR DATE

REJECTED BY i FOR _ DATE
» i
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR Qw&r(a '/\O &‘M Wa} (‘M ~A '{a/\d’
@Wo\raj and ma;Q,\ siko, MM&ML&SQ\J q/%]\) 689

w@l;;vggféggzjg";7

1S IS NOT A PE
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. o
N
FPIR < .
« T

p 27898
o-folfree)
L
YD | Tan muca
545 e
ﬂ/@ '.
Cons)
| w 53| @) @H»}L@w SYSTEM
B = Mw\)
) \.v ‘i’fbw SQM‘.‘
t@o sgbe-f’{\a&ﬂ

[
\0«3@9 Z %VI'D, A R

O"’gg@ sS4 51 \

b = v N
| 45"“"7 "2& 36\,&, [ m"rEI | TEST NO. .o‘spm' T PRE'W_ET ' g ‘TEST. " oROP TIME /
| . | M . . i , gl . ;:sa'r? ‘ »IS'TO’P 2S'|'ART ?"ZOP. ~‘.K‘.»
"?-—mémubf { il & ‘Q'g ;5”9"4 ‘rg’i‘aa"; a:_j}'{7 2:319»‘ Z;mf:

C sasem U | (2D Ol Bpftoed . 4 1| 2k
o Y .4 e Gl
v bl Tl eVl tfudaladlos Bl 10s

L L T w90V %Maﬂxfé" 700 [Ny |

13,0 Botlom _ﬁ/ ] 2.0V ] Bolton | (se0. Oﬁ@%&o\ el |
Co® | T -
(ogg Plor | D i M2 (1130

56w € s old?*| Y (u- Ia@(g}
o || o isold¥s EAEAY
brolgn x|

158 %wmj 'mms Use. rew holp # R >, v, o\J? ko\a,s D{c %\l o
= downhlt From +R and dloguet 20 O uphull Home =D

TYPE OF SOIL

\<’[6/\/\.Q/ E. NW&UJ\, o N ’PM MMK P

) ' . TESTED By : _ % .




HOWARD COUNTY HEALTH DEPARTMENT ﬁ%ﬁ@ ‘%é
BUREAU OF ENVIRONMENTAL HEALTH “&\@; @@,ﬁs

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 &
TELEPHONE: 461-9933 v W

TO: | THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

N _
g DISTRICT 457
e 25788

|, HEREBY. APPLY FOR THE NECESSARY TEST INORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE OlSPOSAL SYSTEM.

Ar Hor Vadiaw

VRUC 1o St NW Wask De #0007

ADDRESS d PHONE

PRO%PECTIVE BUYER ’. Gc"‘%“/ : {2""4{ J".‘““ UMVWQ

ADDRESS () CW;S 9; OQ‘ Ow‘;\ss M;tlbj Moéll:bzm: )0/ -— Q"; 93(/

- ilf el g
SUBDIVISION <>:¥ <H"£/ S M v /\-\ ’ Lot o, « /
ROAD AND DESCRIPTION é Qo %"” [2 cad ¥ P«ﬂ_ %‘?Sq » Oy

PROPERTY OWNER

Q0d-332-53¢LY

PROPERTY LOCATION:

4 . 3

TAX MAP wememe——_PARCEL #

2-S ac | t | s SFD

TYPE BLDG.

SIZE OF LOT

(SINGLE FAMILY DWELLING OR COMMERCIAL)}

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLLEvONLY UNTII'.' PU FAC!LITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-RE

. DABL%%Y CIRCUMSTA S. IALSO EE TO COMPLY
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. -

SIGNATURE OF APPLICANT)

APF;ROVED BY ' 6 A) (}549\/\ ‘ FOR __ )!' ‘ . DATE ? / 27 ﬁ'

REJECTED BY __ FOR : ) - DATE

HOLD PENDING FURTHER TESTS - £

DATE
- ! B ,. 2 v (5 1 I A 4_. f =
REASONS FOR REJECTIOf OR HOLDING i o V.0 U mf W a a1 Y HA U ] AR

/
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SOIL PROFILE -

<

~ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

DEPTH

PRE-WET

START

STOP

TEST - 1" DROP -

% ' START

STOP

3%

148

Thaks

14>

2%

>

[

a@"g_'b

st

1 K/S

124

> G’

YA

D

m




PERCOLATION TESI;ING

R—
7 . . ’ . . }
' HOWARD COUNTY HEALTH DEPARTMENT A , - g/
/- ' \ : DISTRICT
/ - . BUREAU OF ENVIRONMENTAL HEALTH T L . TRICT e ./7 —
o " 'P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 _ : 7/,9 fé ' \'
s ' TELEPHONE: 461-9933 : DATE

TO:  THE COUNTY HEALTH OFFICER _ .
ELLICOTT CITY. MARYLAND . : .

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (©OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER ) A V%vvv/ D“\o{a O : -

ADDRE.SSII ) gq(’ '(),IL ST /\)U*\/\)‘\&L DC +000) ‘;UJ-' }39‘ Sgé‘/

PHONE

PlRO;SPéCTIVE BUYER a 6‘:\ \t’\/LU '{20 ad \30’\ J‘ U "/‘D{VI/L—(Q ‘
A;DRESS q 'C/W‘S $e. (/\‘\’ ;30"‘)‘;\3/5 1‘5 MDdH( ? 30/ - 36 - 93¢

PHONE

PROPERTY LOCATION: . — - .. : / %W
SUBDIVISION ()C\ ‘_‘h‘"“' ! C’u MALN LOT NO. J/k

RO‘ADAF;VDDESCRIPTION (3@1\{}4""’* ‘PLC“( A _ P{J -CL{{)SL‘ /?'U{Y ‘ — call |

. ) . ' X

¢ .3 ]

TAX MAP ————————PARCEL #—— - - o ; B AP

. ,- ST~ S TR . R ‘
SIZE OF LOT 3°S cdit LR | L2 tvee'BLOG. :

(SINGLE FAMILY DWELLING OR bOMMERClAL)

i o A . : b i -.\

I e

\

. ‘; THE SYSTEM INSTALLED UNKER THIS APPL'CATlON ls ACCEPTABLE ONLY UNTIL PUBL{C FAClLITfES BECOME AVAILABLE IFULLY UNDERSTAND THE s )
ce v. . 5 : '”ml; R . ‘

|

|

\

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-RE DABLE

. ¢

>
o’

WITH ALL M.OSHA. REOUIREMENTS IN TESTING THIS LOT. Ll
: ' SIGNATURE OF APPLICANT) NEGASRA

P 4 PN . |

-w a s =

DATE e

APPROVED BY : ' - _'FOR

REJECTED 8Y - i __ FOR >~ ' —_ DATE

HOLD PENDING FURTHER TESTS _ SR — — DATE

REASONS FOR REJECTION OR HOLDING .
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SOIL PROFILE
S 3

iy )

EH-12-1079

L
¢
{
VL
|

. .
i !
NI

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

TEST NO.

PRE-WET
START

STOP

START

TEST - 1" DROP

- Ly 1 N - -
, Z ) v . \ . 5 $) . C! ‘
S . . . Ve, , -
Rt v SR 2 A A /| L AR
¥
" .

) HLS ! . RS N
\; f_ ¢ p(}/\’ \// ) \21 ' ! { (v u . f (’,> / :
cm
REMA‘RKS
TYPE OF SOIL
TESTED BY ALSO PRESENT
~
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ROVED HOWARD.CO. HEALTH DEPT.

HHOWARD. COUNTT HEALTH. OFFICER

T pate |

NAB*(625"E

Fresre ]

TOO'YR. FLOOD ¥l
o AND UTILIT

- . v' . e TR
' If

+L(.N.,NDRAIf'N-AGE
 EASEMENT

s/
-

e N co
. BT
\I\ . .

| —rise -
| #JCTACRES. . ..

. TDENOTEST LOCATION .OF =707

" PERCOLATION. TEST._ LOCATION_PL,
 Lors 14 AWD 15 o
- GAITHERS IO
T4 TH.ELECTION_DISTR
, THOWARD CTOUNTY I
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&

[-ARPRONEDTHOWARD_CO—HEA

“FOWARD .COUNTT HEALTH “OFFICER . . DATE —

- i e

&

. N4ABTIelasE
Fesyy' L TH70.00"

- 100 YR. FLOOD_PLA\N, DRAINAGE
ANDTUTILITY EASEMENT

B A
se e el G

G =DENOTES  LOCATION OF
" __ PERCOLATION TESTS

X5
N2
4,7

RONALD B CARTER™ * JERCOLATION. TEST. LOCATION PLAN
| Lors 14 ANOT IS L e
GAITHERS JIPELING
- 4TH. ELECTION._DISTRICT " ~
, THOWARD COUNTY, MARYLAND
IICALET=100" T JUNE 161989
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Cae . o o

HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health

o : 3525-H Ellicott Mills Drive
L o Ellicott City, MD 21043

C @ . ‘ 461 -9933

’APPLIéATION FOR PITLESS ADAPTER, WELL PUMP 'AND PRESSURE TANK INSTALLATION

New Installation I/ , . : _ Receipt # L/SXGCQ
Replacement o : . Date L//rQOI/ o8]
’ B v("’ ) K ¢ :

" Name of’ Installer \[ TASn.th + Co ﬁlc_ e "lgé"“?”“l‘elephone 296-— 75"3_;7-.
License Number 435 S| o -

- ..Certified Well Pump Installer — Well Dr1ller Reg1stered Plumber 4/_ _
Name of Property Owner Fo(z:q Coerac 00 +& IMCO Telephone %’ 4’(0#’57@3
Subdivision GG/ ther <;d&//va Lot # _ /Y ‘Well Tag # //o -89 -073

Site Address & (o S/ d}efJuo Ct. 57 kesur ”C,:V”ZQ, 2/78Y .

Pump- : ' - Motor : ' Pitless Adapter

1. Type 1. Horsepower /‘5—*7’/J 1. Make Fnlimeibrvidll)
a. Deep well jet ' 2..RPM 34 50 . 2. Model # g ox" frzte :
b. Shallow well jet __° 3. Voltagqé;é;j?ﬂ%é%y,»’S Depth __ 457 _ I
c. Submersible __ .~ a. 1104 7 R : P

2. Make ; Coulcla ; b. 220 _¢”

. 33 Model # 9 EHOH S .
L4 Capac:ty 7 GPM : f
5. Pump exceeds well capacity Yes _____ No __4__/

AR
6. If Yes, is low pressure cutoff switch 1nstalled'> \ﬁes/ W No

7. What methods are used to protect the,pum,p,_..and electrlcal wiring from
vibrations? Torque arrestors%"‘*f_/{_’ Cable guards — Other ___

3 L ey

Pipi-ng ’ Well data
1} ,ype /\JpT' /O 1. Depth /(% T ft.

T Tank C
- . . . 1. Capacity QOM/

2. Pressure relief /2 Fsige 4 v 2. .Yield sz GPM :

e £- ¥ & 1/ - et ¢/— N/ 3 NSF and/or *‘BOCA ;f B Stat’1c «water il LR R

] e & L “t :
. /a{ ML ;/arJ /[ /}’ Code /appnoved, __._,f_ 'level yo £t

- 7 ok ‘f 3 e ng’-m ey SHEE i .- 4 Depth of- supplﬁ% 4. Will water supply __ ‘ -

f > line _ 43’ ~ be disinfected by R

] ' ,u'f" /é’»"f »,,w;fs;‘l"d@"&f b installer? '&L_) - '

4 - Pt By

‘ I undé;;Zand that it is my respon81b111ty ‘to notify the Howard County Health

! Department when the installation is ready for 1nspect10n¢(otherw1se this permlt
is null and v01d) - :

T -
¢ 'q.\l‘.m,, e
SN 7

;!‘

Signature of Applicant:

g

' Date-

fy_

Note A sticker mdicating approval/status of the 1nstallatlon w1ll be placed
) on the. well- cas1n‘g”‘ at the time of the mspectlon T -

' HD-215




SEQUENCE NO.
(DENV USE ONLY)

- STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT -MUST- BE‘ISUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED

FILL IN THIS FORM COMPLETELY COUNTY
THIS NUMBER IS TO BE PUNCHED _ , |
N COLS. 5.5 ON ALL CARDS). _PLEASE PRINT OR TYPE NUMBER 3/ 5 7S
PERMIT NO.

ST/CO USE ONLY

‘Depth of Well

. "PENETRATED, THEIR COLOR, DEPTH,
- THICKNESS AND IF- WATER BEARING

- [DESCRIPTION (Use

Check

| DATE 'Regerived o DATE WELL COMPLETED E - - FROM “PERMIT TO DRILL WELL"”
b Ty [dds I;’:I Hal - AR . CAHlel-xlE - 61715 13
AT = E \1 \ (TO NEAREST FOOT) - 28 290730 31 32 33 34 35 36 I
. JOWNER K et / EArRY - ' : - - : - L B
| STREET ORRFD = 'a§' NaMe Sebreeses” ¢poAd fstname  qowN _SYKESuiel & —
ISUBDIVISION __ G a1 ¥ada 5D ti be SECTION LOT_#% - s
(WELL LOG ' GROUTING RECORD 85 ci3| T
Not required for driven wells * WELL HAS BEEN GROUTED - } 1 )
. Circle A| te B 1 ‘?,
STATE THE KIND-OF FORMATIONS (Circle Appropriate-Box) f  PUMPING TEST

TYPE OF GROU [ING MATERIAL

- CEMENT{C [M|} - BENTONITE CLAY. B.
- . \& % 75 46
NO..OF BAGE™ - Z . NO. OF POUNDS & 444 u!;

GALLONS-OF WATER AR
DEPTH OF GROUT SEAL: (to nearest foot)

fromInI L[ Jr olz]o
48; . TOP BOTTOM B
" (enter O |f “from* surface)

HOURS PUMPED (nearest hour)

: 9
' PUMPING RATE (gal per rin. .-...

I l l |. MEASURE PUMPING RATE |
ft-

) BEFORE PUMPING

™ . FEET it water
additional sheets__- if needed) [ FROM | TO | bearing
o Fa - ,.~;«~"
»«Jr”fir Ads o |33
S A O R
e RSV Adras
g4 .\ . .
{,geafﬁj_,,;jfi ! “’i;!; S
\ g
f{ { A

CASING RECORD

STEEL CONCRETE

. casing
types °
insert
" appropriate
code
. below
N |- ) ‘PLASTIC  OTHER

~ TYPE OF PUMP USED (for test

@aw ’ puston
27 . ’ 27
e . C other
centnfugal @ rotary ‘(describe .
. 27 below) -

..,et ‘{@

to nearest gal.) Py /;
METHOD USED TO B
s :-/»{AJ@" A i

WATER LEVEL (distance from Iand surface)

WHEN PUMPING :

'turbine ‘

7

sélbmersmle ) ’

x27/

- (CIRCLE) (YES or-NOY
-.MUST. BE COMPLETED FOR ALL WELLS

“EXCEPT HOME USE -
" PLACE (ACJ,PRSTO)

CAPACITY:
" GALLONS.PER MINUTE .

\ S )
MAIN - Nominal diameter ~  Total depth
.- 'CASING - top (main) casing . of main casing.-
- TY - {nearest inch) (nearest foot)
P . —r— — :
Sl gl el |1
] 60 61 6364 - . : - 70-
E . OTHER CASING(lf used)
“Ic diameter ‘depth (feet)
H _inch | from to
C.
g - L 1L It |
N ‘
; G, i . 11 It —..
screen type SCREEN RECORD i '
or open. hole - B
|nsert |§_|l] BI_R__I BIQI
N STEEL "~ "BRASS OPEN
appropriate ' BRONZE HOLE
code - .
below [O[T]
g PLASTIC__OTHER
4. - DEPTH (nearestft) SRR |

*PUMP-HORSE POWER"~

© PUMP COLUMN LENGTH.
-(nearest ft),

78 9 - [ 21

Lo ~CIRCLE APPROPRIATE LETTER o
A ‘A WELL 'WAS: ABANDONED AND SEALED
» WHEN THIS WELL WAS .COMPLETED

E ELECTRIC LOG OBTAINED

 TEST WELL CONVERTED TO PRODUCTION
P JWELL - R

|’ABOVE CAPTIONED PERMIT, AND THAT THE INFORNATION PRE--',

ZMMIO® IO>»Mm
N

N l_‘ I

. : N R . :?“
—
S

"CASING HEIGHT (cnrcle appropnate box *

ElAT L IIflf’ILI’”I_I;

. PUMP INSTAI;LED'.'
DRILLER WILL INSTALL PUMP YES {Nj

IF DRILLER INSTALLS PUMP, THIS SECTION

TYPE OF PUMP INSTALLED

LITLL)
[(TTIT]

IN BOX-- SEE ABOVE:

(to nearest galion)

_-and enter casing helght)
_-LAND SURFACE _

EE)
" B0, 51.

}bove \
E below

(nearest
foot) .

THEREBY CERTIFY. THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION”
AND 'IN CONFORMANCE - WITH-ALL CONDITIONS STATED IN- THE

SENTED HEREIN IS ACCURATE AND COMPLETE- TO THE'BEST OF .|
MY KNOWLEDGE. .

| DRICLERS IDENT NO. - l___,

Do f ‘??‘ 5‘2 o '..' ,/f,.\.,

-] (MUsT MATCH SIGNATURE ON APPLICATION)

T, =T

DRILLERS SIGNATURE

1siTe SUPERVISOR (sign. of driller or journeyman -

f different

23: 24 2% .. 30 32 L3
S Lt |‘-_I EEENE
TR T A 45 47 E
SLOT 312E~1 PR _ .
oF screen | .‘IISSI*ES’
from ’ . to :
GRAVEL PACK .t Jn' N
IF WELL DRILLED WAS .. .- . 5 ]
- | OEP USE ONLY . :
_ (NOT TO BE FILLED IN BY DRILLER)
st T *EROS) T wa b
o 74 75 76
o ] 72 L E
TELESCOPE .LoDG- OTHER DATA " |f
N

L.responS|bIe fort .sntework if from-permittee) : g

S LOCATION OF WELL'ON LOT.

SHOW PERMANENT STRUCTURE SUCH AS :
-BUILDING, SEPTIC TANKS, AND/OR

. LANDMARKS AND INDICATE NOT LESS

THAN TWO DISTANCES i
(MEASUREMENTS TO. WELL)




" Date

Page Review Ok 7/ 30/ Gy cu/
7/ /957 - S
-
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - §& —O 783 :
Location of property (road) _E@ Sipee N CovnT

Subdivision GAtTHNER S 0etini Lot /Y Block _____ Plat ____ Sec.
Well Driller J: MAYNE owner __G. ktmm€c, :
"Depth of well / é\S/
Distance of measuring point (M.P.) above ground \? ‘{Q
Static water level (S.W.L.) below M.P. 5Y:
I. High rate pumpJ.ng -- reservoir drawdown
Time pump started '/ 3o ‘ Pumping rate k) l() OO e -
Total time _[£ pin.  to reach pumping water level 27 ft. bé.low M.P.
II.  Recovery putﬁp test data - observations to be recorded every 15 minutes
TIME (ih 15 WATER LEVEL PUMPING RATE FLOW METER READING CAZCULATED FLOW
minute -in- below M.P. time to fill $t (if used) (gallons per
tervals 5 gallon bucket minute)
7.9 571 3 e . L 29
Qon | - 57 | 4 A y»,
§: 1‘5 57 i 3~ /2
| ;f/c. | 57 o1 /2
9ips .57 S /2
b 1 59 3 /2
Q20 | 57 3 w24
9.4~ | 47 5 /2
/0 a6 57 S~ /R
045 | 57 5 e
Pz | 57 5 /8~
1045 | S2 5 /o




EMERGENCY/TEMP NO. IF ANY

SEQUENCENO.
-(DP USE ONLY)

’ 2234

1

-t
B el

(THIS NUMBER |S TO BE PUNCHED
IN COLS. 36 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

STATE PERMIT NUMBER

e [es[o[7E13]

0 fill in this form completely

Date Received (AFA)
L 0[ gialt] i’l‘!] OWNER INFORMATION

[ﬁl/lz?’l.é»l *‘léJ T [T LA/ T 1]

(LA A AR W] TR AL T T )
EHEnn

8[3]

/,Dnller s Name *

£ Street or Rl
DRILLER INFORMATION -

Wlela Al dal [ 1] I L il
Mﬁ// "f' ///’Wm lz Igl I

LOCA TION Or- WELL
1

At AAD T T T 111 L]

8 COUNTY

A7 STIA A TIT)

SECTION Djj
ﬁﬁrwﬂwﬂﬂﬂwﬂMqﬂllJ'

NEAREST T 4]

Iz el
) A
5.

N

MILESFROMTOWN(enterOHmtown)B}] [ 1761'7"7‘17'1

Town 70State7.
77 License No. 80
Well

,_ f?;‘)/'MN_, f‘f’/lﬁg
FurmName i

A;,z: L2 /%ew ﬁww 2177/
}&:'/47 J }/7/1_4,,, e 9//_3 /c“

Sugnalure I74 /t)ale

ele) (Ldelong Zood ]

|8

| 2 - - WELL INFORMATION
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AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY)
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USE ‘#OF! WATER (CIPRCLE APPROPRIATE BOX)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

. FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOv.
OTHER (REQUIRES APPROPRIATION:PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) ’
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HEALTH DEPARTMENT APPROVAL
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METHOD OF DRILLING (circie one) )
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o AIRTROTary AIR-PERcussion - ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
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REPLACEMENT OR-DEEPENED WELLS ‘
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/THIS WELL WILL NOT REPLACE AN EXISTING WELL -

THIS WELL WILL REPLACE A WELL THAT WILL BE
'ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

[__EJ THIS WELL WILL DEEPEN AN EXISTING WELL
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Zitm, U= g7/ 9273
10T § 5 $84,9500 5.8 acxes
10T § &~ 8D 3.0 acres
10T 4§ 7= 8D . 6.7 acres
101 § 8 SAD 6.2 acxen
10T § 95— SAD 7.0 acres
107 §10- $84,9%00 3.4 acres 10 gal/min $1,825 205°
LOT $11- 584,900 3 d4acres 12 ° * $2,385 285°
10T 412~ $84,900 s.2acves 10 * * 52,945 DJ65°
U $13- $79,900 3.0 acxes
10T $14- $79,900 3.8 acTes
107 §15- $79,900 3.8 acres
wor 416~ s> “3.2 acres
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